| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@01

Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Coade (except black lung
benefit trust or private foundation)

Open to Public

Depanment cf the Treasury

Internal Revenue Senace » The organization may have to use a copy of this return to satsfy state reporung requirements ".Inspection’-’
A For the 2001 calendar year, or tax year beginning =~ - 2001, and ending e ‘20
) : Fi¥n hHHH& sECRL TU_WS__—_'h [+ Emmr weritification number
B Checkd applicalie | © CIATED RECREATION COUNCIL P 93 1 ;.,—/ /707//7
[ adaress crangs | TOO DEXTER AVE N . E e .
(] name changs # SEATTLE WA 98169-5102 B 16 & e slaphona number
[ irutsat reewm . %)233- JO C? )
] Final retum Ir ) F Accountng method: O casn ma:'ml
D Amended retum ! v D Ciher (spacify} »
H and 1 are not applicable to section 527 o
I nd * Section 501(c){3} orpanizations and 4947(a){1) nonexempt chantable
D Applicanon pending trusts must artach a completad Schedule A {(Form 860 or 990-EZ) Hie) Is thus a group retum for affilates?
H(b} If “Yes,® enter number of affiates » .
G Web sita »
Hic) Are all affhates includad? M/A O ves Owo
J Organization type (check only one) » O 501c) { {) - finsert no ) O 4347{a}1) or O s27 (It “No,” attach a list Ses instructions )
Hid) Is this 2 separate ratum filed by an
K Cneck hara & E] il the organization's gross ron:elpts are nomnally not more than $25000 The
orgamizaton need not fila a return with the IRS but i the organwzation receved a Form 990 Package organvzanon covered by a group ning? g Yoo D Ho
n the mail 1t shoukt file a retum without financial data. Some states require a complete retum | Enter 4-digit GEN » CQM
M Check » ﬂ: if the orgamzatlon 1S not required
L Gross receipts Add lines 6b, 8b 9b, and 10b to line 12 » to attach Sch B (Forn 990, 990-EZ or 990-PF}
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 18)
1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a
b Indirect puble support 1b
¢ Government contrbutions 1c
d noncash $ } 1d
§" 2 nment fees and contracts (from Part VII, ine 93) 2 olel, 1 T A
= i3 3
/
I |la investments 4 g, 237
- g 5
Jl§ l [.F:] Ba
, b 6b
mic me or (lossk(€abtract tine Bb from line 8a) 6c
i 7  Other invesiment income (descnbe b ) 7
9 lBa Gross am r {A) Secunties [8) Cther
%". than inves Ba
& = 1) b Less cosfo 8b
L | ¢ Ganor( Bc
\-__/ d Net gain p 1‘5115 {A) and (B)) 8d
9 Special e &headule)
a 1
Gross re enue@@@ s UF of
contnbut 9a
w b Less direct expenses other than fundraising expenses 9b
o ¢ Net income or {loss) from special events (subtract lne 8b from line 9a} Sc¢
% 10a Gross sales of inventory less refurns and allowances 10a
=z b Less cost of goods sold 10b Z
m ¢ Gross profit or {loss) from sales of invento 10c
ry (attach schedule) (subtract hne 105 from line 10a)
O |4 Other revenue {from Part Vil, ine 103) 11 CQM’. ore-
¢__|12 Total revenue (add Iines 1d, 2, 3, 4, 5. 6c, 7. 8d, 9c, 10c, and 11) 12 |0, 2F4 LTS
c |13 Program services (from fine 44, column (B 13 .
e, : )
Yi 14 Management and general {from line 44, column (C)) 14 | 30 ‘/L, Z2/2
@Gt | 15 Fundraising (from hne 44, column (D)} 15
g 16 Payments to affilates {attach schedule) 16
17__ Total expenses (add Ines 16 and 44 column (A)) 17 ] 504" g/ O
2118 Excess or (deficit) for the year {subtract line 17 from hne 12) 181 /0, ‘/49.'7 \
] 19 Net assets or fund balances at beginning of year (from line 73, column (A}) 19 0 A, ’7‘7/’-:3
Other changes in net assets or fund balances (attach explanation) 20
\Net assets or fund balances at end of year {combine lines 18, 19, and 20} 21 X 4 j &l
ork Reduction Act Notice, sae the separate instructions Cat No 11282Y Form 990 (2001}



Farm 990 {2001)

19911 Statement of

Pags 2

Functional Expenses

All organizations must complete cofumn (4) Columns (8), (C), and (D) are required for secton 501{c)(3} and (4) organizations
and section 4947{a)(1) nonexempt chantable trusts but optional for others. (See Specific Instructions on page 21}

22

23
24
25
26
27
28
29
30
3
2
33
34
a5
36
37
38
39
40
41
42
43

o 00 o

44

nct
Oo ng;l 8% uc;z 'a%c;':rg: ;gp;fﬂ::rtoln fing % (A} Total (B) SL?C’.ZT ) :\::jn:g:::gjm {D} Fundrazing
Grants and allocations (attach scheduie) 7
{cash § noncash § ) 22
Specific assistance to individuals {attach schedule) | 23
Benefits paid to or for members (attach schedule) | 24
Compensation of officers, directors, stc 25 ,4,5333" 7 I72
Other salares and wages 26 | /D6, FES 6, K- g
Pension plan contnbutions 27
Other employee benefits 28 [F L9 (3,249
Payroll taxes 2| /8 4497 L& i/ 99
Professional fundraising fees 30
Accounting fees | /4 250 /4 L0
Legal fees 32 ’
Supples 3| /757 ';ﬁﬁ
Telephona 34 Pk, PAD,
Postage and shipping 35 L7~ 774~
Cecupancy 36
Equipment rental and marntenance 37 SF7 ‘:’7?77
Printing and publications 38
Travel ° 39 ALIET “/ 7D7
Conferences, conventions, and meetings 40
Interest 41
Depreciation, depletion, etc {attach schedule) | 42
Other expenses not covered above fitemize} a , . .. (434
. e L 43b

- - . - = . - ‘e e 43c

- .- - .. - s - - - - 43d
S T laselFLo// 62;/;&//

otal functional expenses jadd fnes 22 Organ
campleting co!um:fs [EHL%), cany ﬂlesm“g ﬂa:ey: liulnsm 44 \30 17,[ ?/ 7 @’ ‘b?g %?/ 0 @_—

Joint Costs. Check » [ it you are following SOP 58-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n {B) Program services?

It “Yes,” enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Managemant and general §

» O YesﬁNo

. (i)} the amount allocated to Program services $___ |
, and fiv) the amount allocated to Fundraising $

31141} Statement ot Program Service Accom
What 1s the organization's pnmary exempt purpose?

All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number
of clients served, publicattons 1ssued, etc Discuss achievements that are not measurable (Section S01{c){3) and {4)
orgamzatons and 4947{a){1) nonexempt ¢hantabte trusts must alsa enter the amount of grants and allocations to others )

__

.| Program Service

Expensea
{Raquired tor 501 [c}(d) and
[4) orgs. and 4947 (ay(t}
trusts, du? optio t
olnert}

"" (Grants and allocations

3

{Grants and allocations

g "

e Other program services (attach schedule)

(Grants and allocations

3

et

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

Farm 990 (2001)



Form 990 (2001}

Page 3

EEiT Balance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedulas and amounis within the descaption (A} (8}
column should be for end-of-year amourtts only Beginning of year End of year
45 Cash—non-mterest-bearing Z (2 an./ o 45 Mé, 90 /
46 Savings and temporary cash investments ;ﬁ
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47h 47c
7%
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b c
49 Grants recewvable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
§1a Other notes and loans receivahle {attach %
% schedule} 51a Z
9 b Less allowance for doubtful accounts 51b S1c
<[ 52 Inventores for sale or use 52 ‘
53 Prepad expenses and deferred charges HIAXR —|83| SB35 S —
54 Investments—securities (attach schedule) » [cost OFmy 54
55a Investments—and, buildings, and
equipment basis 55a /
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 58
57a Land, buldings, and equipment basis S57a
b Less accumulated depraciation (aftach
schedula) 57b 57¢
58 Other assets {descnbe » ) 58
o
59 Total assets {add lnes 45 through 58) (must equal line 74) /O 9, 747 S| 5o /ﬂgo?\j/:(
680 Accounts payable and accrued expenses oL oA |60 F3e 2
61 Grants payable 61 !
62 Deferred ravenue 62
E 63 Loans from officers, directors, trustees, and key employees (attach 7
= schedule) 63
§ 64a Tax-exempt bond labiimes {attach schedule) 64a
b Mortgages and other notes payable {aggach schedule 84b
65 OthegrI hgblhtles {descnbe » %\_’;’ ) /«; 2¥E |65 O ;5_3- 2
~ N
66 Total habiities {add hines 60 through 65) 4l P20 |es| R LY 2
Organizations that follow SFAS 117, check here » (] and complete lines %
. 67 through 69 and hnes 73 and 74 z 4
E 67 Unrastrictad 9 ﬁ?@ 67 Z /3 é C
|68 Temporanily restricted 68
@ 69 Permanently restricted 69
2 Orgamzatons that do not follow 5FAS 117, check here » 3 and
iy complete lines 70 through 74
S| 70 Caprtal stock, trust principal, or current funds 70
% 71 Pad-in or capital surplus, or land, bullding, and equipment fund k!
2172 Retained sarnings, endowment, accumulated income, or other funds 72
'.:. 73 ;Etﬁ: net :s;zets or fund balances (add ines 67 through 69 OR lines
rou ,
= column (i) must equal ine 19, column (B) must equal line 21) ?% 7?¢ 73 f%jé C
74 Total habihties and net assets / fund balances (add lines 66 and 73} _/_0 ?: % 74 / OX ,gZSf

L
Form 980 15 available for public inspection and, for some people, serves as the pnmary or sole source of information about a
partcular organization How the public percewves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully describes, in Part lll, the organization's
programs and accomphshments



Form 990 (2007)

m Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26 )

a Total revenue, gains, and other support
per audited financial statements
b  Amounts included on line a but not on
hne 12, Form 980
(1) Net unrealized gains
on mvestments
{2) Donated  services
and use of faciites $
{3) Recovenes of prior
year grants
{4) Other (specrfy)
Add amounts on lines (1) through (4} >
Line a minus ine b »
Amounts included on line 12,
Form 990 but not on line a

c
d

(1) Investment expenses
not included on line
Bb, Form 990

(2} Other (specify)

Add amounts on lines (1) and {2) »

Total revenué per hine 12, Form 990
{hne ¢ plus ne d) >

3

> |

Page 4

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

23

e

iirnd &

e

Total expenses and losses per
audited financial statements »
Amounts included on hne a but not
on ne 17, Form 930

Donated services

and use of faciities 3
{2) Pnor year adjustments

reported on hne 20,

Form 990 $
(3) Losses reportad an

lne 20, Form 990  §
(4) Otner {specify)

Add amounts on ines {1} through (4>

Line a minus hne b
Amounts inctuded on line 17,
Form 990 but not an line a

»

Investment expenses
not Included on line
6b, Form 390

QOther (specify)

s

Add amounts on lines (1) and (2) »

Total expenses per line 17, Form 8390
__fine c plus ina d) »

Z;

SO GrO

List of Officers, Directors, Trustees, and Key Employees {Lst each one even if not compensated, see Specific

Instructions on page 26 )

C) Compensation {0 Contnutony ta (E) Expense

B} Titla and average hours per {

{A} Name and address { If mot pard, enter | aToyes beneft plam 4 | account and ather
-, . p woeek devaoted (o position { - o allowances

AL ek e —_

@3, 232, Zp/3

75 Did any officer, director, trustee, or key employee receve aggregate compensation ot more than $100,000 from your
organtzation and all related organizatigns, of which mora than $10,000 was provided by the related organizations? (7 ves

lf “Yes,” attach schedule—see Specific Instructions on page 27

Ho

Form 990 (2001




Form 590 (2001)
BTl Other Information (See Specific Instructions on page 27 )

76
77

78a

79
80a

81a

82a

TGO ~ 0O a0

86

87

8%a

90a

N

g2

Did the organization engage n any actnaiy not previously reporied to the [RS? If "Yes,” attach a detaled descnption of each actvity
Were any changes made in the organizing or governing documents but not reported to the IRS?
if “Yes,” attach a conformed copy of the changes
Dnd the organizatron have unrelated business gross incorne of $1,000 or mere dunng the year covered by this retum?
If “Yes," has tt filed a tax return on Form 980-T for this year?
Was there a hquidation, dissolution, termnation, or substantial contraction dunng the year? If “Yes,” attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goverrung bodies, trustees, officers, etc, to any other exermnpt or nonexempt organization?
i “Yes,” enter the name of the organization » ... .. . - -

. - and check whether |t 1S D exempt OR [:] nonexempt
Enter direct or indirect political expenditures See line 81 instructions \81a

Dud the organization file Form 1120-POL for thus year?

Did the organization receive donated services or the use of matenals, equipment, or facibties at no charge
or at substantially less than far rental value?

It “Yes,” you may indicate the value of these itams here Da not tnclude this amount

as revenue 1n Part | or as an expense 1n Part II (See instructions in Part () [82b|

Did the orgamization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

id the organization solicit any contnbutions or gifts that were not tax deductible?

If “Yes,” did the orgamizauon include with every solicitation an express statement that such contpbutions

Yes| No
76 X
77
78a ¥
76b X
79
7
80a /
74
81b N
82a
7} /: 1 //f
83a |, o
83b ¢ .

or gifts were not tax deductible? 84b

50%{c)4), (5). or (6) organizahons a Were substantally all dues nondeductitle by members? ﬁ 85a

Did the organization make only in-house lobbying expendrtures of $2,000 or less? N /A 85b

if “Yes" was answered to either B5a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85¢ A;J/A

Section 162(e) lobbying and poliical expenditures 85d 4

Aggregate nondeductible armount of section 8033(e)(1)(A) dues notices 85e W/A /
Taxable amount of lobbying and political expenditures (ine B5d less 85a) 85t /U/ﬁ //
Does the organization elect 1o pay the section 6033(e) tax on the amount on ling 857 a5 L)

If section 6C33(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its '
reasonable estmate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year? /\j B5h

501(c)(7) orgs Enter a Intiation fees and capital contnbutions included on line 12 86a / A

Gross receipts, included on line 12, for public use of club facilities 86b ’

501(c)(12) orgs Enter a Gross income from members or shargholders 87a NI~

Gross income from other sources {Do not net amounts due or paid to other N‘ / A”

sources aganst amounts due or recewved from them) 87b 4
At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the orgamization under Regulations sections ‘(
301 7701-2 and 301 7701-37 If “Yas," complete Part IX 88

501c)(3) organizations Enter Amount of tax imposed on the omyjanization dunng the year under /
section 4911 » , section 4912 » , section 4955 » i
501(c)3) and 501(c)(4) orgs Did the orgamization engage i any section 4958 excess benefit transaction

dunng the year or did It become aware of an excess benefit transaction from a prior year? If “Yes," attach \<
a statement explaining each transaction 83b

Enter Amount of tax imposed on the organization managers or disquahfied persons dunng the year under —é"
sections 4912, 4955, and 4958 »>

Enter Amount of tax on line 83¢c, above, reimbursed by the organization > :_—L__
List the states with which a copy of this return 1s filed P o e - -
Number of employees empioy n the pay penoq fhat mciudes March 12, 2001 (See mstructmons) ~ |son | -—r
The books are n care of » 0 \pPRis Tan_) .. Telephone no »b&@ RI3- 7005

Located at » 10 bc‘:XTCQ— e M, eA7ILE ,.J»LJ/I‘ . ZIP+A» éy/ﬁ 7
Section 494 7(3)(1) nonexempt charitable trusts filing Form 990 i heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 92|

9)/R

Form 990 (2001)



Form 990 (2001} Page 6
LCUlE  Analysis of Income-Producing Actwities {See Specific Instructions on page 32

Note Enter gross amounts unless otherwise Unrelaied business income Excluded by secuon 512, 933, or 514 Aol a(gd o

indicated (A) (B) (<) {D} exempt function

93  Program service revenue Business code Amount Exclusion code Amount Income
o, [ 2

Medicare/Medicaid payments
Fees and contracts from government agencies
94  Membership dues and assessments
95 Interest on savings and temporary cash investments 14f /?\1'3 7
96 Dmndends and nterest from secunties ! ,
97 Net rental tncome or {loss) from real estate WWMW/ //////’///////// ///////////'/////
a debt-financed property
b not debt-financed property
98  Net rental income or {loss) from personal property
99 Other Investment income
100  Gain or {loss) from sales of assets other than Inveniory
101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Other revenue a N &p?/ 55 pos
WPt eedq o/ [/ 00

d
104e Subtotal (add columns (8), (D), and (E}) 7 TEE X5, O0H/
SIFL, HIER

105 Total (add Iine 104, columns (B), (D), and (E)) » -
Note Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |

: Relattonship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line Na Explain how each actnity for which income 1s reported in column (E) of Part Vil contnbuted wnportantly to the accomphshment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes})

D -0 0 0 oo

W

Y Informatidnt Reqarding Taxable Subsidiaries and Disregarded Entities (See Spec1ﬂc Insiructions on page 33 ]

{A) (B (€ (o) (€
Name, address, and EIN of corporahon, Percentage of Nature of activities Totat income End-of-year
partnership, or disregarded entrty ownarship interest assels
A %
%
%
%

Information Regarding Transfers Associated with Personal Benehit Contracts (See Specific Instructions on page 33 )

{(a) Drd the organgzation, dunng the year, receve any funds, dwectly or indirectly, to pay premmms on a personal benefit contract? L Yes X No
{b} Oid the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ves No
Note If “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

this returm including accompanying schedules and staiements and o the best of My knowledge
{ praparer [other than oHicer) 15 based on all ntormaton of which preparer has any kngwledge

| Say /6 2002
Date d L




SCHEDULE A
{Form 990 or 890-EZ)

Departmen of the Traasury
Intgrnal Revenue Sernce

Organization Exempt Under Section 501(c)(3)

{Except Pnivate Faundation) and Section 501(e}, S01{f}, 501(k},
501(n), or Section 4847(a}{1} Nonexempt Chantable Trust

Supplementary information—{See separate instructions )
» MUST be comgpleted by the above organizations and attached to thewr Form 990 or 990-EZ

OMB No 1545-0047

2001

Empioyer identification number

[ To7/7

(See page 1 of the mstructions List each one If there are none, enter “None ")

Compensation of the Five F{Ighest Paid Employees Other Than Officers, Directors, and Trustées

[a} Name and address of each empioyee pard more
than 350,000

{b} Title and average hours
per week devoted 1o position

{c} Compensaon

{d) Contribubens 1o
employee benalit plans &
deferre¢ compensation

{e} Expense
account and other
aliowances

Tota! number of other employees pad oaver
$50,000 »>

9.—

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms} If there are none, enter “None )

{a} Name and address of sach mdependent contracios paid more than $50,000

b} Type of sernce

{c) Compansation

Total number of others receiving over $50,000 for
professional services >

5

For Paperwork Reduction Act Nolice, see the Instrucbions for Form 990 and Form 990-E2.

74

Cat No 11285F

Schedule A (Form 890 or $90-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 Page 2

EZIAl  Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the orgamzation attempted to influence natwnal, state, or local legislation, ncluding any
attempt to influence public opimon on a legislative matter or referendum? If *Yes,” enter the total expenses paid
or incurred in connechion with the lobbyng activites »§ ___________ _ (Must equal amounts on ine 38,
Part VI-A, or ine 1 of Part VI-8) 1

>

Qrganizations that made an election under section 501(h) by fikng Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part Vi-B AND attach a statement giving 2 detatled descnption of
the lobbying actmvities

2 Dunng the year, has the organization, esther directly or indirectly, engaged n any of the following acts wrth any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, ar

with any taxable orgarization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? {If the answer to any question 1s “Yes," attach a detailed statement explaimng the

transactions ) %

a Sale, exchange, or leasing of property? 23 X

b Lending of money or other extension of credit? 2b &
2¢c X

¢ Fumishing of goods, services, or faciities?

d Payment of compensation (or payment or rembursement of expenses if more than $1,000)7 i%fv, 4?0 2d X

e Transfer of any part of its income or assets? ze X~
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4

Note Attach a statement to explamn how the orgamzation deterrmines that individuals or erganizations recerving grants
or ioans from it in furtherance of its chantable programs “quahfy” to receive payments

i34V Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructrons )

The orgamzation 15 rict a private foundation because it 1s (Please check only ONE apphicable box }

5 I
6 [
7 O
8 OO
s O
10 O
11a ]
11b O]
12 O

13 g

14 [

A church, convention of churches, or association of churches Section 170ib){(1){A)()
A school Section 170{b)(1)(A1}} (Also complete Part V)
A hospital or a cooperative hospital service orgamization Section 170(B)(1){A)(1)
A Federal, state, or local government or governmental urit Section 170(b)(1)(A)v)
A medical research organization operated tn conjunction with a hospital Section 170(b}(1)(A)) Enter the hospital’s name, city,
and state » . . .. e e aa e e e . - .. - . -
An arganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(B)(1)(A}v)
{Also complete the Support Schedule in Pant 1V-A)
An organization that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A}{vi) {Als¢ complete the Support Schedule in Part IV-A)
A community trust Section 170(b){1}{A)(vi) {Also complete the Support Schedule n Part IV-A))
An orgamzation that nomally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipls from activities related to s chantable, etc, funchons—subject to certan exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV-A)
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in {1} hnes 5 through 12 above, or {2) section 501(cY4), {5). or {8), f they meet the test of section 509(a}i2) (See
section 509(a)(3) )
Provide the foliowing information about the supported organizations {See page 5 of the nstructions )

{b) Line number

from above

(a} Name(s) of supported organization(s)
L

An organization orgarized and operated to test for pubhc safety Section 509(a)(4) (See page € of the instructions )

Schedule A {(Form 990 or 890-EZ) 2001



Schedute A (Form 890 or 990-E2) 2001 Page 3/

m_Suppor‘t Schedule {Complete only ff you cheched a box on hne 10, 11, or 12} Use cash method of accounting
Note* You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) ™ {a} 2000 (b} 1999 {c) 1998 (d} 1997 WI
15 Gilts, grants, and contnbutions received (Do /

not include unusual grants See ine 28} i
16 Membership fees receved /

17  Gross receipts from admissions, merchandise
sold or services performed, or tumishing of
facihities i any actnvnr that 1s related to the
organization's chantable, etc , purpose

18 Gross Income from nterest, dmidends, 4
amounts received from paymeants on secunties
loans {section 512{a)(5}), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orgamization after June 30, 1975

19 Net ncome from unrelated business /
actrvities not included n liné 18 y

20 Tax revenues levied for the orgamzaton's
benefit and either paid ta ¢ or expended on

its behalf
21 The value of services ar facilities fumished to
the organization by a governmental unit
without charge Do not include the value of
services or facihities generally furmished to the
public without charge
22 Otwer income Attach a schedule Do not
include gain or {loss) from sale of capital assets
23 Total of lines 15 through 22 L & ko = £
24  Lne 23 munus line 17 /
25 Enter 1% of ne 23 4 7

26 Organizations described on hnes 10 or { a Enter 2% of amount in column (), line 24 » | 26a

2 name of and amount contnbuted by each person (other than a
organization) whose total gifts for 1897 through 2000 exceeded the

b Prepare a hst for your records to show
governmental unit or publicly support

ameount shown in line 26a Do not filg'this list with your returm Enter the total of all these excess amounts » | 26b AJ ﬂ-
c Total support for section 509(a{1Ytest Enter line 24, column (e} » | 26c
d Add Amounts from column (e)for hnes 18 19 ZA
22 26h » | 26d A
e Public support (ine 26c mudus ine 26d total) > | 26e N /A'
f Public support percentage (bhne 26e (numerator) divided by hne 26c (denominator)} > 260 _'A'/H- o4
27 Orgamzations descr on lne 122 a For amounts included 1 lnes 15, 16, and 17 that were recewed from a “disqualfied

person,” prepare a ligt for your recards to show the name of, and total amounts received in each year from, each “disquabfied person "
Do not file this yl with your retum Enter the sum of such amounis for each year

{2000) SR 11 ) B e L O £ < 75 T . eeen as

b For any am:;z\( in¢luded in line 17 that was recewved from each person (other than “disqualified persons™), prepare a hist for your records to
show the nasfie of, and amount recerved for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000
{Include 1n the Iist organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this Iist wath your return After computing
the ditterghce betwesn the amount receved and the larger amount descrtbed in (1) or {2), enter the sumn of these differences (the excess

amounts] for each year

(2000) e - o - (1999) L. oL T L. (1998) . e e e .. (1997 . e e .

c d Amounts from column (g) for ines 15 16 Aj
17 20 21 > |27e //4'
d’ Add Line 27atotal  ____ and lne 27b total » (27a] N/
e Publc support (line 27c total minus hne 27d totaf)
f Total support for section 509(a)(2) test Enter amount from line 23, column () »> 7 / %
g Public support percentage {line 27e {numerator] divided by ne 27f {denommator)) » | 279 %
h Investment income percentage {ine 18, column (e} {numerator) divided by line 27f (denominator)}] » | 27h _N/A/ %
T 7

28 Unusual Grants For an organization descnbed in fine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show for each year, the name of the contnibutor, the date and amount of the grant, and a bnet
descnption of the nature of the grant Do not file thrs st with your return Do not include these grants in ine 15

Schedule A {Form 990 or 990-EZ) 2001
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Scheduls A (Form 990 or 890-E7) 2001 Page 4

Private School Questionnaire (See page 7 of the Instructions.) U
(To be completed ONLY by schools that checked the box on line 6 in Part IV) /A/
29 Does the organization have a racially nondiscaminatory policy toward students by statement in ts charter, bylaws, Yee] No
other goverming instrument, or in a resolution of its goverming body?

brochures, catalogues, and other wntten communicabons with the public dealing with student admissions
programs, and scholarships?

Y
31 Has the orgamzation pubhcized s racially nondiscnminatory policy through newspaper or broadcast medig.during // % % /

29 I
A
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its é///

the pencod of solicitation for students, or dunng the registration period if it has no solicitation programye’in a way
that makes the policy known to ali parts of the general community it serves?

if "Yes,” please descnbe, if “No,” please explain (If you need more space, attach a separate stafement ) ?Zﬁ

32 Does the organization matntan the following

a Records indicating the racial compaosition of the student body, faculty, and agffumistrative staff? 32a
b Records doecumenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b

¢ Copies of all catalogues, brochures, announcements, and other wniten commurucations to the public dealing
with student admissions, pregrams, and scholarships?
d Copies of all matenal used by the organization or on its behaif (1 solicit contnbutions?

It you answered "No™ to any of the above, please explain {f you need more space, attach a separate statement )

33 Does the orgamization discnminate by race in any #ay with respect to

a Students' nghts or pnvileges?

b Admssions policies?

¢ Employmant of faculty or adminustrafive statf?

d Scholarships or other financial gssistance?

e Educational policies?

f Use of tacilities?

g Athletic programs

h Other extracumicular activiies?

If you ansywered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the orgamization’s nght to such aid ever been revoked or suspended?
If you answered “Yes” to ether 34a or b, please explain using an attached stalernent

Z

35 Does the orgarization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation as
Schedule A [Form 99 or 330-EZ) 2001

/0



Scheduls A (Form 890 or 990-EZ) 2001 Page 5
=Ry Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) LJ / o

(To be completed ONLY by an ehgible organization that filed Form 5768)

Check P a L i the organzation belongs to an affiiated group  Check ™ b L} f you checked "a” and “Iimited control® provisions apply

Limits on Lobbying Expenditures Amnmfg group | Tobe rg:nplalad
totals tor ALL electmng
{The term “expenditures” means amounts paid or incurmed } organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 N ’/ /&'
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39  Other exsmpt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on hine 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40 /
Over $500,000 but nat over $1,000,000  $100,000 plus 15% of the excess over $500,000 %
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not aver $17,000,000 3$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 ///
42 Grassroots nontaxable amount (enter 25% of ine 41) a2
43  Subtract line 42 from line 36 Enter -0- if ine 42 is more than line 36 43
44  Subtract ne 41 from kne 38 Enter -0- If hne 41 15 more than line 38 44
% 7
Caution If there 1s an amount on either fine 43 or line 44, youv must file Form 4720 //
4-Year Averaging Penod Under Section 501(h)
{Some orgarizations that made a section 501(h) election do nat have to complete all of tha five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions }
Lobbying Expenditures Dunng 4-Year Averaging Penod N / A,
Calendar year {or (al (b) {c) (d) (e}
fiscal year beginning in) ™ 2001 2000 1999 1998 Total
Lobbying nontaxable amount \9
Lobbying ceiing amount {150% of line 45(e)) 6
47 Total lobbying expenditures &
48  Grassroots nontaxable amount Z
49  Grassroots ceiling amount (150% of ine 48(e)) (9—
Grassroots lobbying expenditures ‘é/

Part L/H:] Lobbying Activity by Nonelecting Public Chartties

(For reporting only by organizations that did not complete Part VI-A} {(See page 12 of the mstruc:t ns)

Dunng the year, did the organizauon attempt to influence national, state or local legislation, including any | yves ! No Amount

attempt to influence public opimion on a legisiative matter or referendum, through the use of

— T -0 an g

Volunteers
Paid stafl or management (Include compensation m expenses reporied on hnes ¢ through h) 7
Media advertisements

Maiings to members, legistators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their stafts, government officials, or a legistative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means W_—
Total iobbying expenditures (Add nes ¢ through h)

)i “Yes" to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

Schedule A (Form 990 or 590-EZ) 2001

//



Schedule A {Form 980 or 990-E2) 2001

[EIBT  information Regarding Transfers To and Transactions and Relationships With Noncharnitable
Exempt Organizations (See page 12 of the instructions )

Page 6

51 Dd the reporting organization directly or indirectly engage in any of the following with any other organization described In section
501(c) of the Code {other than section 501(c)(3) orgaruzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamization of Yes | No
@ Cash 51a() X
() Other assets alin) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempi organtzation b(1) ¥
() Purchases of assets from a nonchantable exempt orgamization b{u) X
(ni) Rental of facilihes, equipment, or other assets =I{ID)} X
{iv} Rewmbursement arrangements biiv] 7)(
(v) Loans or loan guarantees b{v) ,\(
{vi) Performance of services or membership or fundraising solictations bivi) x
¢ Shanng of faciities, equipment, mailing hsts, other assets, or paid employees < X

-

Cd
d If the answer to any of the above Is “Yes,” complete the foliowing schedule Column (b) should atways show the farr market value of the
goods, other assets, or services given by the reporting organization If the organization recewved less than fair market vaiue in an
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received U /A/

(=) (b) {c) {d)
Liné no, Amount involved Name of nonchantable exempt organmzation Descnpton of transfers tansactions and shanng arrangements

52a s the orgaruzation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 » [ Yes &’ No
b If *Yes,” complete the following schedule
{e} {b) {c)
Name ol organizaton Type of orgamzation Description of relationship

Scheduls A {(Form 990 or 990-E2Z) 2001
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ASSOCIATED RECREATION COUNCIL 51-0170717
FORM 990 OTHER EXPENSES STATEMENT 1
TOTAL PROGRAM MANAGEMENT FUNDRAISING
SERVICES AND GENERAL
MISCELLANEIOUS 11,750 11,750
EQUIPMENT PURCHASE 0
INSURANCE 7,928 7,928
AWARDS & TROPHIES 0
REGISTRATION FEES 497 497
DUES & SUBSCRIPTIONS 168 168
MARKETING 526 526
OUTSIDE SERVICES 4,519 4,519
LICENSES 5,623 5623
TOTAL TO FM 990, LN 43 31,011 31,011 0
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART Il
EXPLANATION
ADMINISTRATION OF EXEMPT GROUP THAT PROVIDES RECREATION/EDUCATION
ACTIVITIES
FORM 980 OTHER L!ABILITIES STATEMENT 3
DESCRIPTION
ACCRUED PAYROLL TAXES 19,313
SALES & EXCISE TAX PAYABLE 1,214
TOTAL TO FORM 990, PART IV, LINE 65 COLUMN B 20,527
FORM 950 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 4
DESCRIPTION
ARC FEES RECEIVED, ELIMINATED IN CONSOLIDATION 262,852
TOTAL TO FORM 890, PART IV-A 262,852

13

STATEMENTS 1, 2,3, 4



ASSOCIATED RECREATION COUNCIL
100 DEXTER AVE NO
SEATTLE, WA 98109

FED I D. 91-11617C

GROUP RETURN 2757

12/31/2001

TAX NUMBER (A) NAME OF SUPPORTED ORGANIZATION (B) BOX NO
51-0209850 SPORTS ADVISORY COUNCIL 13
51-0208294 JEFFERSON ADVISORY COUNCIL 13
51-0208300 OUTDOOR RECREATION COUNCIL(CAMP LONG) 13
51-0208303 SOUTHWEST ADVISORY COUNCIL 13
51-0208304 LANGSTON HUGHES ADVISORY COUNCIL 13
51-0208305 MILLER ADVISORY COUNCIL 13
51-0208306 GARFIELD ADVISORY COUNCIL 13
91-2085008 GARFIELD TEEN LIFE CENTER ADVISORY COUNCIL 13
51-0208308 ALKI ADVISORY COUNCIL 13
91-0863529 SPECIAL PROGRAMS ADVISORY COUNCIL 13
51-0208310 RAINIER BEACH ADVISORY COUNCIL 13
51-0208365 RAINIER ADVISORY COUNCIL 13
51-0208311 BALLARD ADVISORY COUNCIL 13
51-0208316 LOYAL HEIGHTS ADVISORY COUNCIL 13
91-0208319 MAGNOLIA ADVISORY COUNCIL 13
51-0208322 QUEEN ANNE ADVISORY COUNCIL 13
51-0208328 HIAWATHA ADVISORY COUNCIL 13
51-0208332 SENIOR ADULTS ADVISORY COUNCIL 13
51-0208336 MEADOWBROOCK ADVISORY COUNCIL 13
51-0208342 VAN ASSELT ADVISORY COUNCIL 13
51-0208348 HIGH POINT ADVISORY COUNCIL 13
91-1186082 DISCOVERY PARK ADVISORY COUNCIL 13
51-0208352 DELRIDGE ADVISORY COUNCIL 13
94-3208854 CARKEEK PARK ADVISORY COUNCIL 13
51-1186088 LAURELHURST ADVISORY COUNCIL 13
51-0208357 SOUTH PARK ADVISORY COUNCIL 13
91-1177413 BITTER LAKE ADVISORY COUNCIL 13
91-1186085 GREEN LAKE ADVISORY COUNCIL 13
01-1351757 RAVENNA-ECKSTEIN ADVISORY COUNCIL 13
91-2085232 JAPANESE GARDENS ADVISORY COUNCIL 13
51-1186091 TENNIS ADVISORY COUNCIL 13
91-1209760 SEATTLE CANOE ADVISORY COUNCIL 13
91-1190194 SEATTLE ROWING ADVISORY COUNCIL 13
91-0987487 MONTLAKE ADVISORY COUNCIL 13
91-1558922 YESLER ADVISORY COUNCIL 13
91-1293949 MT BAKER BOATING ADVISORY COUNCIL 13
91-2152536 SAND POINT TRADITIONS ADVISORY COUNCIL 13



Associated Recreation Council

Group Return

100 Dexter Avenue North

Seattle, Wa 98109

List of Officers, Directors, Trustees

and Key Employees

{A) Name and Address

Jackie Ramels
5722 SW Admiral Way
Seattle, WA 98116

Tim Amen
20807 32nd PI'W
Lynwood, Wa 98036

Anna Martin
5418 57th Ave S
Seattle, Wa 98118

Larry Luke

15747 Greenwood Ave N

Seattle, WA 98133

Tom Langley

10115 Greenwood Ave N #254

Seattle, WA 98133-9197

Kiki Hendren
2301 NW 60th
Seattle, WA 98107

Cheryl L Dyer
8308 28th Ave NW
Seattle, WA 98117

Edward Hiroo
25913 141st Ave SE
Kent, WA 98042

Fabicla Woods
3904 MLK Way S #20
Seattle, WA 98108

ATTACHMENT 1

Federal ID No 51-0170717 Group Return 2757
(B) Title and Average (C) Compensation (D) Contnbutions to {E) Expense Acct
hours per week emplpyee benefit plan  and other allowances
devoted to position & deferred compensation
President 0 0 0
3 hours
Vica President Q 0 0
1 hour
Secreatary 0 0 0
1 hour
Director 0 0 0
1/2 hour
Director 0 0 ¢
1/2 hour
Director 0 0 0
1/2 hour
Director 0 0 0
1/2 hour d
Director 0 0 0
1/2 hour
Director 0 0 0
112 hour



Cleo Peifer
4746 Delridge Way SW
Seattle, WA 98106

Bruce Bentley
1613 SW Austin ST
Seattle, WA 98106

Mele Feiloakitua
1624 14th Avenue
Seattle, WA 981224026

P T Martin
10024 40th Ave NE
Seattle, WA 98125

James Luster
9630 55th Ave S
Seattle, WA 98118-5707

William Lowe
2107 Republican St
Seattle, WA 98112

Bill Keller

c/o Assoclated Recreation

Council
100 Dexter Ave N
Seattle, WA 98109

Dolons Charlton

c/o Assoclated Recreation

Council
100 Dexter Ave N
Seattle, WA 98109

Director
1/2 hour

Director
112 hour

Director
1/2 hour

Director
1/2 hour

Dhrector
112 hour

Director
1/2 hour

Executive Director
30 hours

Accounting Manager

40 hours
Key Employee

49656

43676

2135

1878




